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EXCESS MORTALITY FROM CAUSES OTHER THAN IN- 
FLUENZA AND PNEUMONIA DURING INFLUENZA EPI- 
DEMICS' 


By Seuwyn D. Coturns, Senior Statistician, United States Public Health Service 


Studies of mortality during influenza epidemics ordinarily consider. 
the mortality from influenza and pneumonia in excess of the usual’ 
seasonal expectancy, on the assumption that the epidemic deaths 
will be credited either to influenza or pneumonia. The use of the 
influenza and pneumonia categories in studies of this kind has the 
advantage of eliminating from consideration mortality from any 
other unrelated epidemic that may have occurred simultaneously 
with the influenza epidemic. 

A study of excess mortality from all causes during the various 
respiratory epidemics that have occurred during the past 15 years: 
indicates that in every one the excess mortality from all causes was 
appreciably higher than the excess mortality credited to influenza and 
pneumonia. If this situation were true of only one or two of the 
epidemics, it might be assumed that an unrelated epidemic of some: 
other disease occurred simultaneously with the influenza epidemic; 
but when every outbreak repeats the phenomenon, it can hardly be 
concluded that the excess deaths from causes other than influenza 
and pneumonia are unrelated to the excess deaths from influenza and 
pneumonia. 

For a group of 35 large cities’ with an aggregate of nearly 25,000,000 
inhabitants, deaths from all causes are available in weekly intervals 
since October, 1917, and deaths from influenza and pneumonia since 
September, 1918. These data afford the basis for a comparison 





1 From the Office of Statistical Investigations, United States Public Health Service. Part of this 
article was included in a paper presented before the vital statistics section of the American Public Health 
Association at its annual meeting in Fort Worth, Tex., in October, 1930. 

This study was made as one of a series of studies of influenza under the general direction of the United 
States Public Health Service Board for the Study of Respiratory Diseases, consisting of Consultant W. H. 
Frost, Principal Statistician Edgar Sydenstricker, and Senior Statistician Selwyn D. Collins. In the 
preparation of the study, the author has had the advice and assistance of the other members of this board 
and of the statistical staff of the Office of Statistical Investigations and associated offices of the Public 
Health Service. 

* For names of these cities see footnote to Table 1. Some further data as to the kind of cities included are 
contained in a preceding paper on influenza (1). 

5 All weekly data included in this paper are from current weekly reports from cities of cases and deaths 
from influenza and pneumonia and of deaths from all causes as published in the PusLic HEALTH REPORTS 
and in the Weekly Health Index of the United States Census Bureau. 

All monthly data included are from the annua] volumes of Mortality Statistics published by the United 
States Census Bureau. 
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Table 1 shows weekly death rates from all causes in this group of 


cities from 1917 to 1929, and Table 2 shows monthly death rates in 
the same cities from 1910 to 1919. Similar rates for influenza and 


pneumonia in the same group of cities may be found in Tables 3 and 
4 of a preceding article (1) on influenza which appeared in the PuBiic 








November 11, 


8 
z 
Lv 
n 
QD 
7 
L 
~~ 
— 
a 
4 
2 
S 
n 
Z 
= 
| 
v 
g 
& 
| 
5 
5 
B 
— 
Y 
- 
+ 
z 
= 
7 
aa 
° 








\T ABLE 1.— Weekly death rates (annual basis) per 100,000 from all causes in a group 





Heattu Reports for September 26, 1930. Figure 1 shows these 


rates graphically for the years 1915 to 1929. 


influenza and pneumonia. 
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Dates of end (Saturday) of first calendar week of the year 
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GE aS Se a } 6 “Saree ae |. SES a Jan. 10 























TaBLE 2.—Monthly death rates (annual basis) per 100,000 from all causes in a 
group of 35 cities ' in the United States, 1910-1919 














Month 1910 | 1911 | 1912 | 1913 | 1914 | 1915 | 1916 | 1917 | 1918 | 1919 

OO) 1, 750 | 1,705 | 1,666 | 1,648 | 1,647 | 1, 546 | 1,849 | 1,884 | 1,738 | 2,196 
yo, 1, 783 | 1,717 | 1, 704 | 1,778 | 1,730 | 1,615 | 1,640 | 1,836 | 1,696 | 1,891 
RRND, sdtibdpingicceseosounated 1,814 | 1,776 | 1,700 | 1, 764 | 1,802 | 1,714 | 1,658 | 1,746 | 1,852 | 1, 762 

VY ak Re ae 1, 1,719 | 1,630 | 1,612 | 1,676 | 1,688 | 1,559 | 1,674 | 1,806 | 1, 498 
OD ceccipidinentibevoetqoatiny 1, 571 | 1, 590 | 1,476 } 1, 562 | 1,536 | 1,431 | 1,487 | 1,573 | 1,430 | 1,318 
JUD cocebiientpocccccccnasancs 1, 542 | 1,378 | 1,333 | 1,475 | 1,355 | 1,317 | 1,313 | 1,376 | 1,260 | 1, 148 
JUG. nnocosceoccdgcoucccoccoses 1,693 | 1,645 | 1,447 | 1,462 | 1,378 | 1,368 | 1,467 | 1,328 | 1,274 | 1,154 
AUGER ...ncncobovagqtecsoccescosy 1, 1,424 | 1,421 | 1,440 | 1,383 | 1,319 | 1,487 | 1,429 | 1,272 | 1,078 
SepORRE ncncaqseccccccocccons 1,452 | 1,374 | 1,364 | 1,379 | 1,325 | 1,324 | 1,358 | 1,361 | 1,425 | 1,081 
ORIEL... cinnpeentecuncesencests 1,431 | 1,393 | 1,410 | 1,353 | 1,204 | 1,328 | 1,326 | 1,339 | 5, 161 | 1,121 
a 1, 529 | 1,468 | 1,442 | 1,427 | 1,401 | 1,384 | 1,429 | 1,413 | 2,215 | 1, 201 
Ae 1,683 | 1, 522 | 1,604 | 1,521 | 1,508 | 1,736 | 1,582 | 1,544 | 2,112 | 1,340 





























1 Aggregate enumerated population in 1920 census, 20,440,548; aggregate estimated 1928 population 
23,421,000. For list of cities, see footnote to Table 1. 


In addition to the actual death rates which are represented by con- 
tinuous lines, there are broken lines on the graph (Fig. 1) represent- 
ing the normal or expected death rates in the different weeks of the 
year for the two groups of causes. These expected death rates for the 
period after July 1, 1919, are based on the median weekly rates for 
the seven years 1921-1927, and for the period prior to July 1, 1919, 
are based on the median rates for the seven years 1910—1916.* 
In the period prior to July 1, 1919, certain corrections for trend in 
the death rates were necessary in the “all cause’ group. These cor- 
rections and more detail as to the norms used are given in footnotes 
to Tables 3 and 5. 

The extent of the excess rates in the various epidemics may be 
judged moderately well from Figure 1 by the extent to which the 
actual rate (continuous line) exceeds the median or expected rate 
(broken line) for that season of the year. The epidemics stand out 
more clearly, however, if the median or expected rate is subtracted 
from the actual rate for the same week to obtain the amount by which 
the actual rate was in excess of the expected rate. These deviations 
are designated in this paper as excess rates. Table 3 shows weekly 
excess rates from all causes during the period 1917-1929. Similar 
excess rates for influenza and pneumonia in the same group of cities 
may be found in Table 5 of the preceding article on influenza (1). 


‘The years 1918, 1919, 1920, 1928, and 1929 are all marked by more important epidemics than the minor 
outbreaks of the other years and were not used for the derivation of the norms. 
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cities in the United States, by months, 1915-1917, by weeks, 
“year medians. For details of computations see footnotes to 
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TaBLE 3.—Exzcess ! weekly death rates (annual basis) F sad 100,000 from all causes 
in a group of 36 large cities * in the United States, 1917-1929 
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Jan. 1, 1930, xcess rates are ted as deviations from the median death 
week for the period 1921-1927. The series of 52 medians representing ‘‘ normal” 
different of the year were 7" bya Lew moving av before 





seasonal curve of —_ey from all causes. From this curve 
uly and August medians seemed 

the mortality from all causes which was very prominent 
hich was becoming rather unimportant by 1918 and which 







Fig. 1. 
enumerated in 
23,421,000. For list of ies eo deta 
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Table 4 shows weekly excess rates from all causes except influenza 
and pneumonia. These rates were obtained by subtracting the influ- 
enza and pneumonia excess rates from the excess rates for all causes 


for corresponding weeks. 


TaBLE 4.—Excess' weekly death rates (annual basis) per 100,000 from causes 
other than influenza and pneumonia in a group of 35 cities? in the United States, 


1918-1929 








Week of year l 
1925 | 1926 1927 | 1928 | 1929 
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A Excess rates were computed by subtracting (algebraically) from the excess rates for all causes oor 
in Table 3, the excess from influenza and pneumonia as given in Table § of the Preceding ert on 
influenza and pneumonia in the Public Healt tee ore» 0.440.548; aggregate estimated 1928 population, 

ggregate enumera census, 548; aggregate estima 
23,421,000. For list of cities, see footnote to Table 1. 
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Figures 2 and 3 show graphically excess rates from all causes, from 
influenza and pneumonia, and from all other causes, from 1915 to 
1929. It may be seen in these graphs that for every period in which 
there is a definite peak of excess mortality from influenza and 
pneumonia there is a corresponding peak of excess mortality credited 
to causes other than influenza and pneumonia. In some of the minor 
epidemics the excess mortality credited to causes other than influenza 
and pneumonia is of the same order of magnitude as the excess 
credited to influenza and pneumonia; in fact, during the minor 
epidemic of the spring of 1928, the excess credited to causes other 
than influenza and pneumonia reached a higher rate than that 
credited to influenza and pneumonia. 

The rather large excess in the week with a midpoint (Wednesday) 
on June 10, 1925, coincides with or immediately follows an unusually 
hot week during which a considerable number of heat prostrations 
and deaths from overheating were reported, particularly in New York 
City, which is included in this group of 35 cities. Presumably the 
peak in “‘all causes,’’ which has no counterpart in the influenza and 
pneumonia rates, is due to these deaths. 

Figure 4, which shows the excess mortality during each of the 
epidemics, is drawn on a scale to facilitate comparison of the rise and 
fall of the curves for the different cause groups. The horizontal, or 
time, scale is made very much larger than in the preceding graphs, 
and the excess rates are shown only for the few weeks during which the 
death rate was definitely above normal. The vertical, or rate, scales 
are arranged in such a way that the height of the peaks for all causes 
in the different epidemics will be about the same. In this figure it may 
be seen that for the various epidemics the peak of the excess mortality 
from causes other than influenza and pneumonia comes in the same 
week as the peak of the excess mortality from influenza and 
pneumonia, and that the rise and fall of the rates for the two groups 
of causes is similar. 

Table 5 shows several constants which indicate the’ time distribu- 
tion of the excess deaths. The modal, or peak, day has been estimated 
within the peak week by taking account of the rates in the preceding 
week and in the following week. Computations have also been made 
to indicate the day on which one-fourth, one-half, and three-fourths 
of the excess deaths had occurred and the number of days between 
these dates. An examination of the table confirms the impression 
obtained from Figure 4 that, with respect to time distribution, the 
excess deaths credited to causes other than influenza and pneu:nonia 
exhibit the same concentration within a few weeks as the excess deaths 
credited to influenza and pneumonia. 
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If the excess rates in the various weeks of the epidemic are sum- 
mated and reduced from an annual to an actual basis, there is 





















pipemic | TOTAL EXCESS DEATH RATE PER 100,000 
9 20. 40 60 ep 0 120 ,, 5#0 560 560 
wie VILLE 
1920 
WINTER 
1928-29 
1923 
1926 
srg” 
WINTER GMM -RECORDED AS INFLUENZA OR PNEUMONIA 
1915-16 RECORDED AS SOME OTHER CAUSE 
1922 
SPRING 
828 
1917 ‘ 
SPRING 
1915 
i 1 1 i 1 al al L 
Ficure 5.—Total excess soestelity from all causes, fro and umonia, and from all 
other causes during 11 epidemics HA -L-4 he United tates 8, 191571929, (Excess 


over expected or normal rates for corresponding weeks based on 7-year medians. For details of 
computations see footnotes to Table 5.) 














obtained a figure representing the total excess rate throughout the 
whole epidemic. Figure 5 shows these total excess rates for each of 
the 11 epidemics from 1915 to 1929. In this graph the total bar repre- 
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FIGuRE 6.—Percentage of excess deaths from all causes vey mg 


as influenza or pneumonia and that were recorded as other cause 
during i epidemics in a group of 35 large cities in ti the Un United States, 


sents the total excess from all causes, but each bar is divided into a 
black portion which represents the excess mortality credited to influ- 
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enza and pneumonia and a cross-hatched portion which represents the 
excess mortality from causes other than influenza and pneumonia. 
This graph indicates more clearly what has already been suggested 
in the weekly graph, that the excess mortality credited to causes other 
than influenza and pneumonia forms an appreciable part of the total. 

It might be worth while to consider the percentage of the total 
excess mortality that was credited to influenza and pneumonia as 
compared with the percentage credited to other causes. (Fig. 6.) 
Only 8 per cent of the excess mortality during the pandemic of 1918-19 
was credited to causes other than influenza and pneumonia, but in 
every one of the other epidemics the percentage credited to causes 
other than influenza and pneumonia is considerable; in fact, for the 
epidemics other than 1918-19 and 1920, about 40 per cent of the 
excess deaths have been credited to causes other than influenza and 
pneumonia. In the small epidemic of the spring of 1928, more than 
half of the excess deaths were credited to causes other than influenza 
and pneumonia, and in the epidemic of the spring of 1918 about half 
of the excess deaths were so credited.* 

Part or all of the excess mortality from causes other than influenza 
and pneumonia may be accounted for by deaths in which influenza 
or pneumonia was credited as being a contributory cause but not 
the primary cause of death. In 10 cities * in which influenza surveys 





‘ Computations based on final monthly mortality figures published by the U. 8. Bureau of the Census 
indicate that an even greater proportion of the total excess deaths are generally credited to causes other than 
influenza and pneumonia than these preliminary weekly data show. The following table makes a compari- 
son for each epidemic of results based on the two sources for the group of 35 cities considered in this study: 



























































Epidemic of— 
Source cf dats j 
Sum- Sum- 
Winter, Spring,| Winter 
1920 | 1922 | 1923 | 1926 7 | Mary, Mary, 
1918-19 | 1928 | 1928-29 ie 1923-1029 
Per cent that excess mortality credited to causes other than influenza 
and pneumonia is of the total excess mortality from all causes 
Based on final monthly data j 
from Census Bureau... _._- 1L9 | 26.8 | 43.2] 45.7) 50.4 46.2 45.7 14.8 46.3 
Based on preliminary weekly 
reports from cities... ...... 7.9 | 22.5 | 39.3 | 35.9] 41.6 54.4 37.1 10.5 40.5 
Per cent that excess mortality credited to causes other than influenza 
and pneumonia is of the excess mortality credited to influenza and 
pneumonia 
Based on final monthly data jj 
from Census Bureau..._.--. 13.6 | 36.7 | 76.0 | 84.1 |101.8 85.9 84.2 17.3 86.3 
Based on preliminary reports 
8.6) 20.1) 64.7) 560/712) 119.3 59.1 11.7 6.1 


























So far as excess mortality from all causes is concerned, the preliminary weekly reports from the cities 
and the final monthly figures from the U. 8. Bureau of the Census indicate approximately the same total 


excess mortality. 





* San Francisco, Seattle, Des Moines, Kansas City, Mo., New Orleans, Cincinnati, Pittsburgh, Balti- 
more, Syracuse, Boston. 
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were made by the United States Public Health Service (2) following the 
epidemic of the winter of 1928-29 there was copied from the files 
of the local registrars of vital statistics a record of all deaths in which 
a respiratory cause was the primary or a contributory cause of death 
for the period from January 1, 1928, to the end of the epidemic in 
1929. During the first five calendar weeks of 1929 (approximately 
the month of January) there occurred in these 10 cities 2,599 deaths 
in which influenza or pneumonia was the primary’ cause, as against 
952 during the first five weeks of 1928, an excess of 1,647 deaths 
credited to influenza or pneumonia. During the same 5-week period 
of 1929 there were 730 deaths in which influenza or pneumonia was 
credited as being a contributory cause but not the primary cause of 
death, as against 286 during the first five weeks of 1928, an excess 
of 444 deaths. The 444 excess deaths in which influenza or pneumonia 
was contributory are equal to 27 per cent of the 1,647 excess deaths 
credited as being due primarily to influenza or pneumonia. 

The official mortality reports of the United States Bureau of the 
Census include data on nearly all phases of mortality in the same 10 
cities except contributory causes of death. Considering data from 
that source on primary causes of death, 2,406 deaths from influenza 
and pneumonia occurred in these 10 cities during the calendar month 
of January, 1929, as against 884 during January, 1928, an ezcess of 
1,522 deaths. Deaths from causes other than influenza and pneumonia 
amounted to 6,370 in January, 1929, as against 5,401 in January, 
1928, an excess of 969 deaths. The 969 excess deaths credited to causes 
other than influenza and pneumonia are equal to 64 per cent of the 
1,522 excess deaths credited to influenza and pneumonia. In con- 
trast, it will be remembered that the excess deaths in which influenza 
or pneumonia was a contributory cause were equal to only 27 per cent 
of those in whichinfluenza or pneumonia was primary. In other words, 
less than half of the excess deaths credited primarily to causes other 
than influenza and pneumonia are accounted for by those in which in- 
fluenza or pneumonia is listed as a contributory cause of death.® 

Excess mortality credited to causes other than influenza and 
pneumonia that has the same time distribution as that credited to 
influenza and pneumonia must in some way be related to the epidemic. 





7 In determining which of the joint causes was primary and which contributory, the rules set forth in 
the Manual of Joint Causes prepared by the Mortality Division, U. 8. Bureau of the Census were rigidly 
followed in order to make these data comparable with official mortality statistics. 

* Similar computations based on two and three month periods instead of January alone give approxi- 
mately the same result. 

The use of the data for January, 1928, as a normal from which to measure the excess seems justifiable, 
because in the data for the 35 cities (1) the rate for January, 1928, approximates the January median for 
the period 1921-1927. In this group of 35 cities the excess mortality from causes other than influenza and 


pneumonia during the whole epidemic of 1928-29 amounted to 59 per cent of the excess credited toinfluenza .- 


and pneumonia, as against 57 per cent during the whole epidemic and 64 per cent during the month of 
January in similar computations for the 10 cities. The data for the 10 cities have been used because they 
were the only data available on influenza and pneumonia as contributory causes of death. 
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One possible explanation would be that persons with certain chronic 
diseases are easy victims of influenza and pneumonia and many die 
during the epidemics. In such cases some doctors might record the 
death as due to the condition that had existed longer and was primary 
in point of time while others might record it as due to the acute condi- 
tion which was the reason for the death occurring at the particular 
time. Such deaths are obviously the joint result of both conditions 
and the necessity of choosing one cause as primary leads to difficulties 
that are not easily disposed of. The following analysis is not intended 
as a criticism of the usual method of determining primary causes of 
death, but only as an attempt to indicate what primary causes of 
death should be considered in an effort to trace down all of the deaths 
associated with influenza epidemics in the United States. 

In connection with this problem deaths from certain chronic diseases 
in the group of 35 cities were assembled in monthly intervals for a 
series of years as far back as the data for each cause were available. 
Rates for monthly time intervals were plotted. The elimination of 
trend and seasonal variation would have made the peaks clearer, but 
graphs of the actual rates indicated fairly well the months in which the 
rates were abnormally high. Space does not permit the reproduction 
of these graphs, but the outstanding points may be summarized. 

In the case of organic heart diseases there was a peak, corresponding 
in time with the influenza peak, for practically every epidemic. The 
heights of the peaks were relatively small, but they were sufficiently 
above other rates to be definitely more than would be expected at that 
season of the year. Nephritis and diabetes both had some peaks cor- 
responding in time to the influenza peaks, but they were smaller and 
less definite than in the case of organic heart diseases. Cerebral 
hemorrhage showed peaks during some of the epidemics. The exces- 
sive rates for respiratory tuberculosis during influenza epidemics was 
pointed out some years ago by Britten and Sydenstricker (3). Non- 
respiratory tuberculosis showed no marked peaks at times when influ- 
enza was prevalent. Puerperal septicemia rates had no peaks that 
occurred at times when influenza was epidemic. Other puerperal 
conditions, however, showed very large peaks coinciding in time with 
the 1918 and 1920 influenza peaks. Bronchitis showed very definite 
peaks with each epidemic. Cancer showed no peaks of any impor- 
tance during influenza epidemics. 

An attempt was made to estimate roughly the excess death rates 
credited to the various causes other than influenza and pneumonia. 
Excess rates were computed as deviations from rates for corresponding 
months of a preceding or following year or the average of a preceding 
and a following year, due account being taken of rates for correspond- 
ing months of other years to check the suitability of the norm selected. 
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Because of the rough character of the methods used, the data are not 
shown for each epidemic separately but only for two groups of epi- 
demics—(a) winter 1918-19, and 1920, and (6) 1922, 1923, 1926, 
spring 1928, and winter 1928-29. It will be noted in the tables which 
follow that the results for these two groups differ rather markedly; the 
individual epidemics within the respective groups were much more 
similar. 

Table 6 shows the per cent of excess mortality from causes other 
than influenza and pneumonia that was credited to certain specific 
causes. 

TABLE 6.—Per cent that the excess! mortality from certain causes is of the excess 


mortality from all causes except influenza and epee during months when 
influenza is epidemic—36 large cities in the United S 




















Per cent — — excess j 
mortality m each 
cause is of excess mor- | TOP 190 000, population 
y from causes 
except influenza and actual basis 
Cause of death (with International List number, p 
1920 revision) 
Epidemics Epitonion of 
winter | aso%,19%, | of winter | oes 1923, 
1918-19 and) 1998 and win 1918-19 and 1928 anh wise 
ter 1928-29 * ter 1928-29 ' 
All causes ex Seiten und Ghettoets be bebbeocandils 100.0 100.0 498.9 4104.2 
Organic heart diseases (90) ..................-.--.--. 18.4 46.4 18.2 48.4 
Tleteal becmosenen te’ stianing (4, #8)————— ke 3] ae OF 
Diabetes reallitas 2) We h or ue ® 63 ® 6.5 
Respiratory tuberculosis (31).................-..---. 19.1 6.9 18.9 7.2 
Bronchitis (99) _...-. Sher dodanie eee 5.4 43 5.3 45 
causes 0 
| apy WERT ERGT" 1) EP SLD. PRA eee, 8&0 9 7.9}° 8 











1 Excess over the corresponding month of the preceding year or the average of a preceding year and a 

Aa ues nts RS la we me, eae, ano, 0; nae 
on! u as were as 

M 1920; lags has man 4, --§ December, 1922-March, 1923; Febreary-April, 1906; M 


am, 928- 
4 The total excess rates from emis influenza and monia in this table can not be expected to 


agres with Creme civen in Babel he reasons: (a Pcie pessoas om peviminary, mesh 
re) from the cities and data in this table are wh oh. final m the Census Bureau; (5) total 
in Table 5 eno compains Bom weekly rates rates and total rates in hablo are computed from monthly 
Seocrew ramen aes med tho method at determining primary in joint _ 
rng cause cause 

deaths may have been iit from that used by the cities. 


4 No monthly data.a SE prior to 1681, 


During the major influenza epidemics of 1918-19 and 1920, 19 per 
cent of the excess deaths from causes other than influenza and pneu- 
monia were credited to respiratory tuberculosis, 18 per cent to organic 
heart diseases, 11 per cent to nephritis, 8 per cent to puerperal condi- 
‘tions other than septicemia, 5 per cent to bronchitis, and 4 per cent to 
cerebral hemorrhage. In the epidemics of 1922, 1923, and 1926, 
spring of 1928, and the winter of 1928-29 organic heart diseases were 
more important and tuberculosis and puerperal causes less important 
as contributors to the excess deaths from causes other than influenza 
and pneumonia. In those epidemics 46 per cent of such excess deaths 
were credited. to organic heart diseases, 16 per cent to nephritis, 9 per 
cent to cerebral hemorrhage, 7 per cent to respiratory tuberculosis, 
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6 per cent to diabetes, 4 per cent to bronchitis, and 1 per cent to 
puerperal causes other than septicemia. 

The chief differences between the two groups of epidemics, it will 
be noted, are (a) respiratory tuberculosis and puerperal causes were 
both Jess important as causes of excess deaths in the epidemics of 
1922-1929 than in those of 1918-1920 (the fact that the 1918-19 and 
1920 epidemics fell heavily upon young adults may in part explain 
the high excess rates for these conditions, which likewise fall heavily 
upon young adults); and (6) organic heart diseases and to a lesser 
extent nephritis and cerebral hemorrhage were more important as 
causes of excess deaths in the 1922-1929 epidemics than in the 
larger epidemics of 1918-1920. In these minor epidemics organic 
heart diseases account for somewhere near half of the excess deaths 
not credited to influenza and pneumonia. With respect to this 
situation, all the epidemics included in the 1922-1929 group are 
similar, there being no definite tendency toward increase or decrease in 
the percentage credited to organic heart diseases since 1922. 

Some of the causes of death considered in Table 6 are not of first 
importance in absolute numbers, and therefore the excess credited 
to them does not greatly enhance the excess mortality of the epidemic. 
It is important, however, in studying chronological changes in the 
death rate from such conditions as those included in Table 6 to remem- 
ber that during periods when influenza is epidemic the death rate 
from these diseases is considerably increased. Table 7 shows the 
per cent that the excess death rate from certain specific causes is of 
the expected or normal rate for the same cause, as an indication of 
the extent that the rates from these various causes are increased 
during months when influenza is epidemic. . 


TaBLE 7.—Per cent that the recorded mortality from certain causes is increased 
during months when influenza is epidemic—Sb large cities ' in the United States 





























Per cent that excess? ormal 
- from each cause is we eS _—— -™ 
expected or normal 
rate for same cause |= - ee boo: 
Cause of death (with International List numbers, : tbe 
Epidemics Epidemics 
es shea ee Epidemics | “ye 1922," | Epidemics| bt 1922 
star amine 3 Ptar hes 199, 
and 1920 | and winter | and 1920' | and winter 
1928-29 1928-29 * 
ss Kemmeep ee ae 72.2 11.3 927.0 1, 987.6 
and pneumonia (11, 100, 101) - 442.8 44.7 123.8 270.0 
oe exce 12.4 6.1 798.2 1,717.6 
Orennietoent dine 14.7 15.1 124.3 391.2 
Nephi (8 129. ESS OTe ee ee Pe 15.4 10.1 73.2 165.7 
and softening (74, 83)_........ 7.7 8.5 50.5 113.2 
Dish iratory tuberculosis Gi) O, 5 rt oO, 5 or ; 
Bronchitis (09). a 49.7 35.8 10.7 12.5 
47150) 8 BRS SS RE 124.3 7.5 6.4 12.1 




















1 For list of cities see footnote to Table 1. 
aa the corresponding month of the preceding year or the average of a preceding year and s 


1 See footnote to 
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During influenza epidemic months in the years 1922-1929 the 
bronchitis death rate was 36 per cent above normal, and in peak 
months the increase was no doubt much greater. Similarly, there 
were very large increases in the death rate from puerperal causes 
during epidemic months of the years 1918-1920, which would have 
to be taken into account in any study of the chronology of deaths 
from these causes. The same thing is true of other more frequent 
causes of death listed in the table. Periods that include influenza 
epidemics are likely to show increased death rates from many diseases. 


SUMMARY 


Death rates from all. causes, from influenza and pneumonia, and 
from all other causes were analyzed in weekly intervals for the years 
1918 to 1929 for a group of 35 large cities in the United States with 
respect to (a) time distribution of the excess deaths during influenza 
epidemics in each of the three cause groups, (b) extent of the excess 
above expected or normal rates for the same season of the year, (c) 
proportion of the total excess that was credited to influenza and pneu- 
monia, and (d) the proportion credited to other causes of death. 

Weekly excess deaths credited to causes other than influenza and 
pneumonia present a picture strikingly similar in time distribution 
to excess deaths credited to influenza and pneumonia. 

In the minor epidemics that have occurred since 1920, about 40 
per cent of the excess mortality from all causes has been credited to 
causes other than influenza and pneumonia. In the epidemic of 1920, 
23 per cent of the excess deaths were so credited, and in 1918-19, 8 
per cent of the excess deaths were credited to causes other than influ- 
enza and pneumonia. 

Excess deaths in which influenza or pneumonia was credited as a 
contributory but not as a primary cause of death seem to account 
for only about half of the excess deaths credited to causes other than 
influenza and pneumonia. 

The chief causes to which excess deaths from causes other than 
influenza and pneumonia are credited during influenza epidemics are 
organic heart diseases, nephritis, cerebral hemorrhage, diabetes, 
respiratory tuberculosis, bronchitis, and puerperal conditions other 
than septicemia. In the epidemics of 1918-19 and 1920 respiratory 
tuberculosis and puerperal causes were more important as contributors 
of excess deaths than in the minor epidemics since 1920. In the 
latter epidemics from 1922 to 1929, 46 per cent of the excess deaths 
not credited to influenza and pneumonia were credited to organic 
heart diseases. 
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PRECEDING PAPERS ON THE EPIDEMIOLOGY OF INFLUENZA 


Preceding papers from the office of statistical investigations dealing with various 
phases of the epidemiology of influenza are listed below: 

The Incidence of Epidemic Influenza, 1918-19. A Further Analysis According 
to Age, Sex, and Color of the Records of Morbidity and Mortality Obtained in 
Surveys of 12 Localities. By Rollo H. Britten. Pub. Health Rep., vol. 47, No. 
6, Feb. 5, 1932, pp. 303-339. 

Age and Sex Incidence of Influenza and Pneumonia Morbidity and Mortality 
in the Epidemic of 1928-29 with Comparative Data for the Epidemic of 1918-19. 
By Selwyn D. Coliins. Pub. Health Rep., vol. 46, No. 33, August 14, 1931. 
(Reprint 1500.) 

The Incidence of Influenza Among Persons of Different Economic Status Dur- 
ing the Epidemic of 1918. By Edgar Sydenstricker. Pub. Health Rep., vol. 46, 
No. 4, January 23, 1931. (Reprint 1444.) 

Mortality from Influenza and Pneumonia in 50 Large Cities of the United 
States, 1910-1929. By 8. D. Collins, W. H. Frost, Mary Gover, and Edgar 
Sydenstricker. Pub. Health Rep., vol. 45, No. 39, September 26, 1930. (Reprint 
1415.) 

Influenza-Pneumonia Mortality in a Group of about 95 Cities in the United 
States, 1920-1929. By 8S. D. Collins. Pub. Health Rep., vol. 45, No. 8, Feb- 
ruary 21, 1930. (Reprint 1355.) 

The Influenza Epidemic of 1926. Pub. Health Rep., vol. 41, No. 34, August 
20, 1926. (Reprint 1104.) 

Variations in Case Fatality During the Influenza Epidemic of 1918. By Edgar 
Sydenstricker. Pub. Health Rep., vol. 36, No. 36, September 9, 1920. (Reprint 
692.) 

Statistics of Influenza Moroidity. By W. H. Frost. Pub. Health Rep., vol. 
35, No. 11, March 12, 1920. (Reprint 586.) 

Difficulties in Computing Civil Death Rates for 1918. By Edgar Sydenstricker 
and Mary L. King. Pub. Health Rep., vol. 35, No. 7, February 13, 1920. 
(Reprint 583.) 

The Epidemiology of Influenza. By W.H. Frost. Pub. Health Rep., vol. 34, 
No. 33, August 15, 1919. (Reprint 550.) 

Epidemic Influenza in Foreign Countries. By W. H. Frost and Edgar Syden- 
stricker. Pub. Health Rep., vol. 34, No. 25, June 20, 1919. (Reprint 537.) 

Influenza in Maryland. By W. H. Frost and Edgar Sydenstricker. Pub. 
Health Rep., vol. 34, No. 11, March 14, 1919. (Reprint 510.) 

A Comparison of the Mortality Rates by Weeks During the Influenza Epidemic 
of 1889-90 and During the Primary Stage of the Influenza Epidemic of 1918 in 
12 Cities in the United States. Pub. Health Rep., vol. 34, No. 5, January 31, 
1919. (Reprint 502.) 

Preliminary Statistics of the Influenza Epidemic. By Edgar Sydenstricker. 
Pub. Health Rep., vol. 33, No. 52, December 27, 1918. 
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DEATHS DURING WEEK ENDED OCTOBER 22, 1932 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 








Data from 85 large cities of the United States: 
Total deaths __ 


Deaths per 1,000 population, annual basis. 

Deaths under 1 year of age 

Deaths under 1 en of BS Lge 1,000 estimated live births ! 

Deaths per 1,000 basis, first 42 weeks of year 
Data from indusirial eeeeee ho mn be 

Policies in force 

Number of 

eee eaeeens Dat 1068 peticien, in force, annual rate 

Death claims per 1,000 policies, first 42 weeks of year, annual rate. 














4 1932, 81 cities; 1931, 77 cities. 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease withoub 
knowledge of when, where, and under what conditions cases are occurring 





UNITED STATES 





CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 
= State health officers 


Reports for Weeks Ended October 29, 1932, and October 31, 1931 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 29, 1932, and October 31, 1931 















































Menin us 
Diphtheria Influenza Measles meningitis 
Divisden end State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Oct. 29,| Oct. 31,| Oct. 29,| Oct. 31,) Oct. 29, | Oct. 31,) Oct. 29,) Oct. 31, 
1932 1931 1932 1931 1932 1931 1932 1931 
New England States: 

ESE rae a ee ES 1 4 ae | SS 96 0 0 
New Hampshire. -................|--..--.- | RS ees. ee 1 0 0 
. (URES RR ee ENTS g ROS Paar, i Eat 0 0 
Massachusetts _.................- 34 52 2 8 40 59 0 2 
Rhode Island __...........-...-.- 7 NR Ei 1 60 0 v 
a ES Sa 5 5 2 3 10 y 2 i 

Middle Atlantic States: 
New York_._.-.--. 25 72 114 120 96 87 6 7 
New Jersey 26 12 8 93 19 2 1 
Rote RS 118 OE ae ee SS 193 126 2 5 
East North Central States: 
Oh 122 142 G4 19 101 25 1 3 
101 109 _ 7 eee 10 20 5 2 
112 110 17 8 30 26 7 4 
26 67 ee 104 42 3 3 
13 22 26 ll 123 17 1 2 
21 21 3 1 102 6 1 1 
25 a 2 3 3 2 3 
92 92 2 3 8 5 1 1 
1 DP Reacbimadiedenesind | Rae 0 0 
1 5 ee Pe Se 13 0 1 
40 Slatin oncitngtiats 5 1 0 0 
26 54 eer ® 8 18 1 1 
q | Se ae eee 0 0 
22 7 2 15 3 ll 2 2 
2 ll | Fr: See 2 0 0 
i itiertteckbonduccdidiewhdied it Bobesindins i idiedsse 
69 91 7 18 10 57 1 0 
106 214 qd 60 96 1 3 
34 60 393 322 1 13 0 0 
56 _ } ae 21 1 3 0 1 
18 ry RA ae 1 27 0 0 
DIET os kosncindennseneseuebine 82 170 | oe >) ee 1 2 
TINEA... bo cn cccbdicccuctbtcce 95 166 25 27 1 6 1 0 
DE * 3. cccadinnvctindions OF 121 23 2 6 1 i 
Mississippi_.....................- 51 106 |....... 0 Q 
See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 29, 1932, and October 31, 1931—Continued 


















































Menin 
Diphtheria Influenza Measles men 
Division and State Week | Week _ Week | Week | Week Week | Week | Week 
ended | ended | ended | ended | ended ; ended | ended | ended 
Oct. 29,| Oct. 31,] Oct. 29,| Oct. 31,| Oct. 29, Oct. 31,| Oct. 29,| Oct. 31, 
1932 1931 1932 1931 1932 1931 1932 1931 
Beta 
West as Central States: 
RE ETS 5 OY B 62 37 2 4 2 0 0 
Seobienn ERS Se 29 83 17 & 4 6 2 0 
SEL. .. .otnndhiapbibenatee 86 161 25 4 | Ce 0 0 
NEL otkdpegbdoenchgpeatinniied 185 35 46 |) 14 0 0 
Mountain States 
0 EES EE Set SES 1 , | oe 85 18 1 0 
seep bpeochahoedlibestyelinditheiisinaae CU Mae Sra 1 1 0 0 
, 0 EPG Ayes 2 |. eee ) Sas 0 1 
ES 6 ROE eS 1 1 0 0 
EE, EEE < ca ccthpcienantcntctund 10 22 Ree SIR BE aa a 0 0 
SN. . itp tatbatiebinindobosiot 4 & 40 4 D hinatdesd 0 0 
| OC SS EP eS PS 2 2 3 1 0 
Pacific States: , 
yo CTE SES A STS. 4) tees 5 30 0 0 
| ses ae = eS 4 36 22 23 ll 0 0 
SEs, ctdhsemancnunsbennaded 59 105 214 44 40 108 4 6 
«Re Ed 1,900 | 2,503 1, 195 610 1, 345 1, 048 49 53 
Poliomyelitis Scarlet fever Smallpox Typhoid fever 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ed ended | ended | ended | ended | ended 
Oct. 29,| Oct. 31,} Oct. 29,) Oct. 31, Oct. 29,| Oct. 31,) Oct. 29,| Oct. 31, 
1932 1931 1932 1931 1 1931 1932 1931 
New ag States: 
Mai BPC PRS Ne Se 3 7 27 15 0 0 2 5 
New I H ampshire § OP Pee Pe 0 0 26 5 0 0 0 1 
0 6 ll 6 0 M4 0 0 
1 39 181 199 0 0 “4 5 
0 3 20 14 0 0 0 0 
2 12 26 38 0 0 0 2 
7 92 238 242 1 24 22 26 
8 26 1g 90 0 0 7 2 
32 27 402 282 0 0 55 76 
1 10 436 445 19 3 2% 66 
1 1 117 SS 1 5 6 10 
6 37 at 214 4 18 19 27 
1 28 218 141 0 19 6 17 
3 21 59 52 1 4 1 4 
3 30 51 35 0 4 9 2 
0 ll 47 2 3 2 5 
1 3 87 86 0 3 20 19 
0 1 2 13 0 0 0 1 
0 1 30 n) 0 5 2 1 
4 1 61 ll 3 4 1 1 
1 0 93 51 1 3 7 13 
1 0 7 14 1) 0 1 4 
0 1 79 90 0 0 30 50 
1 1 17 ll 0 0 1 3 
5 See OB Lincastes | eee BE i csece 
0 4 77 84 0 0 25 81 
1 4 ill 170 0 0 17 20 
0 1 9 21 1 7 22 9 
1 0 45 24 0 0 2i 19 
0 1 7 7 0 0 0 4 
3 2 RS 103 1 4 43 42 
4 2 90 85 0 5 24 38 
1 1 56 64 0 0 5 33 
0 0 45 41 0 4 4 18 








See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
Jor weeks ended October 29, 1932, and October 31, 1931—Continued 





Poliomyelitis Searlet fever Smallpox Typhoid fever 











Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Oct. 29,| Oct. 31,) Oct. 29,) Oct. 31,| Oct. 29,) Oct. 31,} Oct. 29,) Oct. 31, 
1932 1931 1932 1931 1932 1931 1932 1931 
West 2 Co Central States: 
aS ER cod ee 3 1 17 53 0 1 u 18 
yg RR Ae 0 6 18 24 1 1 6 36 
Oe es RP LE 2 0 50 52 0 0 2B 45 
yp PER SR aE ak 2 0 80 44 1 0 23 10 
Mountain States 
pT SERRE SE Te eae Cee 0 6 16 7 0 0 2 6 
pS Se BORG ieee 1 0 3 5 2 0 3 1 
bp Chall, AIS £4. RD 0 0 18 3 0 0 0 0 
Ee SLs BO 1 1 33 25 1 0 3 W 
po EL ae 0 0 M4 13 0 0 17 7 
J’ PE a ee 0 1 15 7 e 1 4 5 
LL” PAROS LUS Jt eee 0 0 0 5 0 0 1 0 
Pacifie States . 
Oe 1 3 27 35 5 3 5 5 
VAG PA ES 1 6 12 29 2 1] 3 6 
Ca itcccnethorecctiiacdsts 4 2 115 14 5 » 7 18 
Total_... wi 104 381 | 3,680 | 3,208 51 164 523 770 
































1 New York City only. 

2 Week ended Friday. 

! Typhus fever, week ended Oct. 29, 1932, 25 cases: 3 cases in Virginia, 1 case in North Carolina, 2 cases in 
South Casetten, 5 danse Se Connie, 5 ence Se Weeeany Canaan te bama, 2 cases in Louisiana, and 5 cases 
n i exas. 

‘ Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


















































he following summary of cases reported monthly by States is published weekly and covers only those 
ous from which reports are received during the current week: 
Menin- © 
g0c0e- | Diph- | Influ- Pellag-| Polio- | Scarlet | Small-| |) 9; 
Malaria} Measles. 
State =. theria | enza ra fever | pox my 
gitis 
August, 1932 
Missouri_........... 4 50 5 20 WW Gitesdicd 6 4 eee 145 
Ce EE ES AEE) ee) eS ee Pies 13 0 3 
September, 1982 
CS eee 8 104 639 3 9s 3 18 277 25 45 
Colorado............ 5 | | Paes 3 ) J eee 0 M7 16 46 
OS SESE SS Bas 3 SP Viinnosatitionnasil Be Laseeanod 1 ) See Ee) 19 
MigsSE. ..ccscockean s ) S| ee 21 | 2 Ree 2 150 0 108 
Montana_........... 1 Oe Mdeteck ee 1 39 2 a 
New Hampshire__...|.......- 8 Bacmiiodptdidiiedh inden eubte<ininen 2 20 @ Lisi. 
Le cdeaiaiescaiatalies aii Soabisseahis 54 7 | eee - 2 29 5 14 
South Carolina. .._.|......-- 216 615} 1,36 22 209 7 20 0 128 
South Dakota_......}........ ) seu Vee eee 1 19 0 4 
,, ES Re 273 lll 946 j_.....-. 4 5 | ee 169 
Virgiaia: ....5.13h... 3 7 eae 37 37 16 4 161 0 138 
Washington__....... 2 Vv » ae | ee 2 78 4 28 
| 
August, 1932 September, 1932 Chicken pox—Con. Cases 
Missouri: Cases ey Cases eg 81 
Chicken pox_......-... 12;  California____-......... 1 South Carolina........ 
Dysentery.......-..---- 1 Seat Peek SENS 2 South Dakota......... 
| NE 68 | Chicken pox: , ecalidionss 17 
Rabies in mea 2 Cc 302 Washington..........- 81 
Septic sore throat _..... 2 4 3 
| SERS 16 South Carolina---._.... 407 
Undulant fever_.....-. 31 7 | Diarrhea and dysentery: 
ping cough_...... 122 32 WnS . “de doantatens 287 
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Rusety ete fever: Com Telspineets: 
ComeraGe.<..L.....-<cesee 3 Tularaemia 
SE a Ce 2 EE SAP 
South Carolina........ 13 ears 
, SS e-- Tee 1 CR... navandeneitcien 
\ irgin See 12 South Carolina........ 
Psittacosis: aa chilean akeniatibin 
California___........... 1 | Typhus fever: 
Puer a : — ee ss odheiaabialie 
me in caeai a = fever: 
alifornia fe OO ee 
7 Colmede i aeshiowneneniaalial 
ll OS eee 
23 COOGEE... dcncuecencosatt 
° woe oo eccnnenneenae 
ashington........... 
Vincent’s angina: 
Colorado 
1 
1 
62 
3 
6 
1 
4 
7 
26 
2 
5 
1 
1 
39 
3 
5 
1 





WEEKLY REPORTS FROM CITIES 
City reports for week ended October 22, 1932 





Cases 


17 


nw 
eExexe.xd wo Sew wnmaBSec wm wmrscem 
















































































1 
| Snteenes we Ty-_ |Whoop-| 
Diph- Mea- | Pneu- Scarlet’ Small-/Tuber: Deaths, 
State and city | theria sles monia| fever | pox re i ont all 
€88€3 | Cases [Deaths | °*5¢S dea cases | cases !| dea’ cases | cases | C2USeS 
ortland._.._.. 0 1 0 3 0 0 0 0 6 19 
New | Hampshire: 
Concord_. 0 0 0 0 0 0 0 0 0 7 
Nashua... 0 0 0 0 0 0 0 0 0 0 
Vermont: 
NS _ | See 0 0 0 0 0 0 0 0 0 
Massachusetts 
Boston. ........ _y RAE 1 ll 14 38 0 16 0 32 200 
Fall River_..... 2 Pea 0 1 3 5 0 0 2 2 35 
Spr Ay bitied D hedbes 0 0 1 1 0 3 0 14 29 
Sars 0 0 0 3 13 0 2 1 0 49 
Rhode Island 
Pawtucket__._- | ee 0 0 0 0 0 0 0 ) oe 
Providence. .... 0 0 3 15 0 1 1 ll 69 
con eideeport 0 1 0 3 4 7 0 0 0 5 25 
ridgeport._... 
Hartford_._....- | Sees 0 1 3 0 0 0 0 3 42 
New Haven.-.. 0 0 0 3 1 0 2 0 4 51 
New York: 
Buffalo___...... 5 2 0 4 18 23 0 1 0 35 121 
New York_.....) 39 15 4 33 114 54 0 73 8 79 1,347 
ae LY a] a] 8) 8] a] a) a] 
New Jeray 
Camden........ 5 1 1 0 4 3 0 0 0 0 2 
Newark. _...... 1 Ss 0 4 4 x 0 5 1 15 95 
Trenton._......] 1 0 1 3 ll 0 2 1 3 46 
Pennsylvania: 
6 6 3 2) - 17 47 0 20 5 21 383 
Pittsburgh. -.... 6 1 1 4 ll 33 0 3 1 12 150 
1 0 7 2 2 0 1 0 7 26 








Io 
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City reports for week ended October 22, 1932—Continued 
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Diph-| [fuenza | Mea- | Pneu- |Searlet smatt- [ruber Ty- | WROD’) Deaths, 
State and city heria sles | moniaj fever | pox | culosis, a on cosh all 
C8S€S | Cases [Deaths | “85¢5 deaths} cases | cases | deaths) cases | cases | “BUS¢S 
Ohi 
Cincinnati_....- 4 Se 1 2 5 19 0 6 1 0 107 
Cleveland - ....- 2 33 0 2 12 44 0 10 0 12 138 
Columbus .....- , BS 0 23 2 12 0 4 0 0 85 
Toledo. _--.....- yy ES 0 1 6 22 0 5 2 6 54 
Indiana: 
Fort Wayne- ... WP Biachabe 0 0 0 1 0 0 1 1 18 
Indianapolis... - ER Re 1 0 7 11 0 5 1 8 re 
South Bend --_-- § tee 0 0 0 6 0 0 0 0 14 
Terre Haute__.- Daemon 0 2 1 1 0 0 0 0 yg 
Minois: 
Chicago - oa 20 5 2 22 36 132 0 35 4 2% 590 
pe * 7 | re 0 0 1 4 0 0 0 0 21 
Mie B: 
Detroit_......-- 18 2 0 10 10 48 0 23 2 66 237 
Sh camedaties 2 ll 0 0 4 0 0 1 0 5 2B 
Grand Rapids ] eee 0 0 0 3 0 0 0 13 29 
Wisconsin: 
Kenosha... -.. | Sees 0 0 1 2 1 1 0 0 9 
Madison_-....-- | We eee Eee |) Sem 1 | ae 1 if or 
Milwaukee ----- 3 3 3 2 3 oy) 0 5 0 27 101 
E.ccckete 0 0 0 0 0 3 0 1 0 1 10 
Superior-_-.--.-- er a 0 0 0 1 0 1 0 0 6 
Minnesota: 
See | ee 0 1 1 3 0 1 1 0 15 
Minneapolis. --- y Rabe 0 6 i) 17 0 3 0 6 8 
St. Paul.......- OS Gicacdia 0 0 4 10 0 0 0 27 48 
Iowa: 
Des Moines-.-.- | BIE Pee | eee 5 Sh 0 0 44 
Sioux City ._.-- See 0 Ot ncasde 2 i) Che 1 5 eR 
Waterloo. ._..-- «RE 0 0 0 1 0 0 0 D Bragbooce 
Missouri: 
Kansas City... fe: 0 4 14 a) 0 3 0 5 92 
St. Joseph -..--- |) ews 1 0 2 5 0 0 1 0 19 
St. Louis--....-- 16 Dh cdeenll 2 2 19 0 b 5 0 199 
North Dakota: 
anus D Ricca 0 1 2 0 0 0 0 0 10 
Grand Forks. - 4 Sh 0 3 0 1 0 0 0 0 0 
South Dakota: 
Aberdeen... ..-- ee 0 0 0 0 0 0 0 0 0 
Nebraska: 
= Omaha .......-- 3B 1... ccqndl 0 0 5 12 0 1 0 2 53 
Topeka__......-  } a eae 0 1 0 2 0 0 0 0 3 
Wichita --.....- if MPP 0 0 4 ll 0 1 0 0 4 
Delaware: 
Seen. ) ae ee 0 2 2 5 0 0 0 2 34 
“Baltimore =a 1 2 0 0 i9 25 0 10 3 15 104 
Cumber * | Ae 0 0 1 1 0 1 1 0 13 
Frederick__..... 2 0 0 0 1 0 0 0 0 2 
of Columbia 
Washington__- 1 1 0 3 s 16 0 8 0 7 137 
Virginia: 
Lynehburg --.-. Bad ces 0 0 0 2 0 0 0 4 7 
Norfolk ___.....- | =a 0 15 1 2 0 0 0 1 20 
Richmond... ..-. _, er 0 1 5 5 0 3 0 q 54 
Roanoke_- - -...- _) CRISS 0 0 0 6 0 0 0 1 ll 
West Virginia: 
Charleston - - ..- 2 0 0 1 0 0 0 0 0 19 
Huntington - - -- Mr: Wacesetined 0 0 0 7 0 0 0 | ae 
Wheeling. --...-- _) 0 3 3 2 0 0 0 4 8 
North Carolina: 
cpdigabel hee ae 0 1 1 5 0 1 0 0 ul 
Wilmington. _-- ,; 0 2 1 1 0 0 “0 0 15 
Winston-Salem _ Si ae, 0 1 0 0 0 4 0 0 B 
South Carolina: 
Charleston. - --- 0 6 0 0 0 1 0 1 2 0 21 
Columbia- ----- D hicished 0 0 3 2 0 5 2 0 37 
Greenville__-.__- 3 a 0 0 0 0 0 0 0 0 0 
a: 
Atlanta__......- 4 5 0 0 7 5 0 4 2 1 70 
Brunswick - - ._. © Eiken 0 0 0 0 0 0 0 0 4 
Savannah _--.._. , ¢ 0 0 2 2 0 2 0 0 ys] 
Florida: 
Miami-_-....... 0 1 0 1 2 0 0 2 0 1 14 
Tampa......... 4 0 0 0 1 0 0 0 0 27 
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Diph-| Influenza | Mea- | Pneu-|Searlet] Small-|Tuber- bi Waele Deaths, 
State and city | theria sles | monia) fever | pox | culosis ae comm all 
CASES | Cases | Deaths | “@5¢5 | deaths! cases | cases | deaths) ..... eases | C1USeS 
Kentucky: 
Lexington -__.-. P loccukas 0 0 3 7 0 2 0 0 “4 
Louisville. __._- 8 1 0 0 ll 6 0 3 4 2 lil 
Tennessee: 
Memphis... _----  hcneagnen 0 1 6 s 0 9 1 0 99 
Nashville__...-- | eee 0 0 0 7 0 3 2 0 37 
labama: 
Birmingham - - - 13 3 0 1 0 8 0 3 2 0 59 
Mobile. .....--- |) eee 0 0 2 0 0 1 0 0 25 
Montgomery -- tin danes 0 0 0 3 ge eel 0 _. + 
Arkansas: 
Fort Smith... haces iiiorel 0 0 0 1 0 0 0 2 
Little Rock_.... 7 ee 0 0 0 4 0 3 0 0 3 
Louisiana: 
New Orleans --- 12 3 1 0 15 7 0 8 0 1 124 
Shreveport... .- la OR 0 0 1 1 0 1 0 0 31 
klahoma: 
Oklahoma City. 12 | 16 0 2 2 ll 0 1 0 0 23 
_ ea eae RAIL SER 0 0 -~ 0 4 0 0 0 0 2 
Texas: 
Ee  C See 0 0 7 13 0 1 0 0 48 
Fort Worth..... ® li csce 1 0 5 10 0 0 2 0 B 
Galveston. ....- gee 0 0 2 0 0 0 0 0 7 
Houston.......- | =a 0 0 3 2 0 8 0 0 64 
San Antonio.__- _ |, SRA ae 0 0 10 3 0 8 0 0 62 
Montana: 
Billings........- a 0 0 0 0 0 0 0 0 3 
Great Falls....- 0 |------- 0 3 1 3 0 1 0 0 13 
Helena. ..-...-- D leskonca 0 0 0 0 0 0 0 0 4 
—— lek awtoia D feaccces 0 0 0 0 0 0 0 0 7 
ae _)| See 0 3 0 0 7 0 1 0 5 
Colorado: 
Denver.-.....-.- | ee 0 2 14 15 0 1 0 10 81 
Pueblo-......-- _} Ses 0 0 2 0 0 0 0 4 12 
New Mexico: 
Albuquerque --_. 2 3 0 0 0 0 0 3 0 0 10 
Arizona: 
Phoenix. _....-. ig MEE. 0 0 2 0 0 3 0 | arn 
tah: 
Salt Lake City. 4 Fee 0 2 2 0 0 2 0 1 2 
Nevada: 
ME cesoncages O licccace 0 0 0 0 0 0 0 0 3 
Washington: 
Seattle.........- | ae O Lcncke 2 B hadi 1 0 
a _——— oR ee Eee } j-<.-2- 1 4, ees 0 0 
acoma....-.-- DP iiadeted 0 0 2 2 0 - 0 
Onque: 
ortland ....... 0 2 0 1 2 5 0 0 0 0 
Ld basabcinding! 0 2 0 1 0 0 0 0 0 0 
California: 
Los Angeles... 19 1 8 14 31 0 17 4 17 270 
Sacramento..... 1 1 0 0 3 0 0 2 0 2 22 
San Francisco. . 3 4 1 2 7 6 0 13 1 13 153 
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Meningococcus : Meningococcus 
meningitis | Folio meningitis | Folie 
State and city litis State and city ' litis 
Cases | Deaths; “5*5 Cases |Deaths| “5** 
Massachusetts: Maryland: 
DeliGhh...ccatssdanast 0 0 1 timore............ 0 1 
District of Columbia 
New \ ork: Ww 0 0 
But. secontmdcond 1 0 0 || Florida: 
New BOiRacoctdesaoe 3 0 2 , 0 0 
New Jersey: 
COR di. ctuarceia 0 0 2 || Kentucky 
Pennsylvania: Louisville...........- 1 
Philadelphia_........ 1 0 16 || Tennessee: 
Reading.............- 0 0 1 Nashville. .........-. 0 
hio: 
Cleveland 0 0 1 Fort Worth. ........- 0 0 
Columbus.........-.- 1 1 0 
Indiana: Montana: 
Indianapolis__._...... 0 1 0 Missoula_-...........- 1 1 
Illinois: 
CREE. ditbeninnt 4 1 2 se 
Michigan: ertiand. .......<.-. 0 0 
i ae 2 0 © || California: 
Los Angeles.......... 0 0 
lowa San Francisco........ 0 0 
Des Moines.........-. (3) 0 1 


























Lethargic encephalitis. —Cases: New York, 1; Philadelphia, 1; Dept, 3; San Francisco, 1. 
inston-S Orleans, 2. 


Pellagra.—Cases: 
Typhus fever.—Cases: 


alem, 1; New 


vannah, 1; Montgomery, 2; Houston, 1. 








FOREIGN AND INSULAR 


15, 1932, as follows: 


CANADA 


Provinces—Communicable diseases—Week ended October 15, 1982.— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended October 


- 





















































Disease | Nova | prune Quebec Ontario, Mani- katehe-|Alberta ‘sh Total 
runs- |Que te: 0 
Scotia | rick tobe | van Colum- 
ee ee eee ee See een NS See eee 1 
Chicken por. --.............. 5 3 38 118 37 5 18 21 245 
Diphtheria. 1 4 20 15 7 |, es! RE ‘ict 
=o Raduindionthianaiehwadipseltianiioomecual 4 2 2 _ 5 See! 1 ll 
[ er ae —) SR EE St) Ee ele ot ot 9 1b 
Lethargic encephalitis- a 4 ee GEES RO: ELAS AR 1 
Measles. ...........-.- |, 9 98 |} eee 35 26 179 
he EEN ES ES Ter TR: 34 1 1 1 18 55 
Paratyphoid fever. _.........j...-...-|--..----]-.--.-.- ETL SOP EPO 3 
Pne IEEE Be | REESE RR eS a LF RE 5 6 
Poliomyelitis...............-. ) g SUES: 38 _ | Bete 1 |G Rae 58 
Scarlet fever................- y 8 61 338 14 5 2 15 152 
, 0 PEE Ss I ey Eee Byres ie 9 7) BRS 3 14 
Tu s e@aenancesecce< 3 12 62 39 6 iP Redikonell 12 169 
Typhoid fever_.............. 4 1 44 27 4 3 ee 1 90 
0 EERE EE Es Se ere Lr a. RS Se 1 
Whooping cough. -.-.........-. Ss 44 68 22 2 7 4 154 
ITALY 


Communicable diseases—Four weeks ended June 26, 1932.—During 
the four weeks ended June 26, 1932, cases of certain communicable 
diseases were reported in Italy as follows: 















































May 30-June 5 June 6-12 June 13-19 June 20-26 
Disease Com- Com- Com- Com- 
Cases | munes| Cases | munes/| Cases | munes| Cases | munes 
affec aur aflected| 

ree eee cca ileheniniadaatheadaammaiinesn intpeeiatesihieel 12 12 21 19 2B 18 15 15 
brospinal meningitis............. 18 16 12 ll 8 7 ll 9 
Chicken EET Meh ee EE RRR 274 133 202 103 198 90 227 99 
CD kc chdbenstnsce 307 166 277 148 282 168 317 188 
Se ccna } 3] 3] a} at att 
8 UR RR AIR 1,862/ 311] 1,597} 275] 1,680| 296) 1,637 330 
Poliomyelitis 12 12 W 8 15 15 20 18 
th pe 338 121 318 123 327 115 345 129 
fever. 226 140 240. 138 209 l4i 384 197 
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PUERTO RICO 


Communicable diseases—Four weeks ended October 8, 1932.—During 
the four weeks ended October 8, 1932, cases of certain communicable 
diseases were reported in Puerto Rico as follows: 



































Disease Cases Disease Cases 

Drones... cadcanbcaseces ‘ 14 || Ophthalmia neonatorum-................- 3 
Chieken pox... 20 || Paratyphoid fever..................-......- 2 
Diphth a OO © ED cv osccccesentaboutwoennsancscan ll 
Dysentery-..-... #1 Bt de EE ka bnahninecpecindbavtansceneeqsons 162 
Erysipelas_...... sf} te Sere + See ee 2 
Filariasis............ De Se connnttpancccatuenesees 3 
Framboesia, tropical. AS: eR eer ees 5 
Influenza... ...... ey ees 388 
Malaria AB ESE SSS aE 2,812 || Typhoid fever. -_-_...........-...--.-....-- ll 
Measles 103 || Whooping cough-.................-....--- 115 
MUMPS... 2. cccococccccccnccascasecescececs 10 




















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Notg.—A table giving current information of the world prevalence of the quarantinable diseases ap- 
peared in the Public Health Reports for October 28, 1932, pp. 2123-2136. A similar cumulative table will 
appear in the Public Health Reports to be issued November 25, 1932, and thereafter, at least for the time 
being, in the issue published on the last Friday of each month.) 


Cholera 


Philippine Islands—During the week ended October 29, 1932, 8 
cases of cholera with 5 deaths were reported in Samar Province, P. I, 


Plague 


On vessel—A case of plague was reported September 7, 1932, on 
the S. S. Taisan Maru, en route from Tsingtao to Moji. 


Yellow Fever 


Senegal—During the week ended October 22, 1932, 8 cases of 
yellow fever with 5 deaths were reported in Senegal. 





